Physician, heal thyself! Physicians are the biggest obstacle to the U.S. health care system achieving safe, highquality health care at an affordable price. Yosef Dlugacz leads us to this rather startling conclusion in his book, Measuring Health Care, a quality management tour de force built on the author's 20 years of executive experience in the field.
The first hint that this is no ordinary treatment of quality management is on the back cover: ''This volume is grounded in the transition from a physician centered, volumebased reimbursement system to a quality driven, data centered culture.'' While the book discusses measurement, teamwork, and improvement, it is as much about perspective, leadership, and accountability.
The author builds the case for measurement in health care delivery institutions by invoking the interests of key stakeholders, patients, physicians, administrators, and governing board leaders. He describes the fundamentals of data, and the use of data to evaluate and improve organizational processes and performance. Throughout the book, he deftly mixes in 16 clinically relevant case examples from across a vertically integrated, multihospital system. Dlugacz uses the case examples to illustrate such key concepts as: framing a question or problem; designing an appropriate measure; involving an interdisciplinary team; establishing benchmarks of performance; identifying best practices; and reporting and ongoing evaluation of results.
As a sociologist, the author is careful to establish a context for quality management, including the regulatory, media, and payment environments relevant to all hospitals. These external pressures on institutions and physicians for safer care drive internal needs for measurement to improve performance.
Dlugacz also highlights the basic conundrum for physicians: professional autonomy versus service value (quality, safety, and financial performance). In many of the case examples, he hints at the difficulty getting physicians to understand the need for clinical performance improvement at the aggregate level. Further, he emphasizes the time commitment needed to persuade physicians to participate in, much less lead, clinical performance improvement efforts even as the institutions demonstrate positive safety, efficiency, and financial results. He laments the lack of understanding that physicians have about creating value for the very services they provide and calls for more quality management training in medical and graduate medical education curricula.
The author clearly sees the language of measurement as a means to reach a common vision for quality management among institutional managers, leaders, and physicians. In particular, he notes the role of the CEO and governing board as drivers for needed change. The book could be stronger in explicating and documenting the physician autonomy issue as it relates to patient safety (Amalberti et al. 2005; Carroll and Rudolph 2006) , and in describing strategies for involving physicians in quality management work (Frankel, Leonard, and Denham 2006) , including approaches such as crew resource management (McGreevy et al. 2006; Tamuz and Harrison 2006) , the Toyota Production System (Raab et al. 2006; Spear 2005) , and design innovation (Varkey and Athyal 2005) .
This book is well-written and a good read for quality management leaders in health care delivery organizations. I found it particularly insightful in my role as chair of a community hospital board of trustees. Its lessons are transferable to institutions of all sizes and complexities. The author's use of case examples with practical applications, discussion questions, and ''things to think about'' at the conclusion of each chapter makes Measuring Health Care an excellent supplemental text for graduate courses in operations management, quality management, and safety and leadership.
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